February.
Autopsy.?The, following notes are extracted from the post-mortem report.?The body was that of a tall, rather slightly built, young man, and was well nourished.
The skin and conjunctive were deeply bile stained. Cicatrices were present over the appendix region corresponding to the operation referred to in the history.
The subcutaneous tissues and all the viscera were bile stained.
Heart (10 ozs.) showed slight milky opacity of endocardium of left ventricle. A few small atheromatous patches were present in the aorta above the aortic valve. The organ was otherwise normal.
Lungs.?L. There were a few old fibrous adhesions posteriorly.
E. Similar adhesions with cicatricial thickening of the pleura were present at the apex. Both lungs were emphysematous at the margins, causing some overlapping of the heart, and were congested at the bases. The mucous membrane of the bronchi was normal.
The bronchial glands were slightly enlarged, indurated, and pig- There were a few fibrous adhesions between the liver, the pancreas, the diaphragm, and the gut. The liver and pancreas were removed together, and weighed 5 lbs. 6 ozs. The glands at the hilum.of liver were enlarged and indurated.
The liver appeared to be of normal size and weight. Two small chambers projecting from the main sac were about the size of hazel nuts. One of these pouches projected to the left side of the hilum, and into this cavity it was found that the hepatic artery opened and that the walls of the cavity and of the vessel were continuous; the cavity was, therefore, an aneurysm of the hepatic artery.
The vessel chiefly involved was the right hepatic artery, but from one part of the sac it was found that the left hepatic artery had its origin, so that the aneurysm must have originated in the hepatic artery close to its division. The cavity was found to have ruptured into the right division of the hepatic duct, the opening being large enough to allow the passage of a goose quill. It was obviously through this opening that the blood had escaped into the bile-duct. The tumour was adherent to, and pressed on, the cystic duct so as almost to obliterate it, but as the gall-bladder contained a large amount of blood-clot, there must have been a small opening left through which the blood had regurgitated.
The opening of the common bile-duct at the papilla in the duodenum was patent, a probe passing-freely through it; but above the opening the biliary vite were all considerably dilated. The pancreatic duct, which opened into the common bile-duct about half an inch above its orifice, was also dilated and distended with blood, probably mixed with bile. The dilatation of the biliary via) below the aneurysm indicates that some retention must have been present, and this was probably due to the sticking of a.blood-clot near the papilla.
There was an area in the right, lobe of the liver which was apparently in a condition of necrosis. The bile-stained areas of the liver are 110 doubt caused by the pressure of the aneurysm on certain branches of the bile-duct.
The acute pancreatitis can be explained by the regurgitation of bile mixed with blood along the pancreatic duct.
